MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “53—0133()2

DEPARTMENT OF PURLIC HEALTH AND WELFARE 100

%%,‘Ta}-’mg AMEINDED' Registratifiny ric — g Erlman_f Registration District No. # 3" MU . - Registrar’s No, 22 19 STATE FILE NUM_BER *

<

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE Ilmois b. COUNTY ~ Morgan sdmission)
b. CITY (If outside corporate:limits, give TOWNSHIP only) Length of stay in'ib e CiTY

VS 300
Rev. 4/59

Inside Limits

Ok
TOWN St.Jouls TOWN Jacksonville YaXl No D)

€. ;lgépﬁ‘ﬂEogF {If NOT in hospitai, give location) taside Limits .o STREET {if ounide, give location) Reside on Farm

nstitution’ SteLuke 's Hospital Y [ No g 40 1020 So. Main Yos O NoB)

" '3. NAME OF DECEASED First Middls _Lost 4. DAYE Month Day Yeor’

{Type or print} “OF
Willard Morris Goodrick oEatH . March 6, 1963
‘5. SEX 6. COLOR OR RACE 7. Married (B  MNever Married [J |8: DATE OF BIRTH | - AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

Male . Whi'be Widowed O Divurmd\‘l]. 5 /11/1916 M Months' | Days Hours Ain.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE [City and state:or country)” | 12. CITIZEN OF WHAT COUNTRY

“SeTegan o - | Idewl Baking Co, | Jacksonville,J1l, | _ UsSe

13a, FATHER'S NAME - 13b. MOTHER'S - MAIDEN -NAME - 14, NAME OF HUSBAND OR WIFE

Fred Goodrick ' ' Lora Sargent

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SDCIAL SFCHOITY NO), INFORMANT Address

fn, nn,.in'engl’tnown) I_(If Y“'W uﬁr dates of sq mry GOOdrick, Jacksonvil]_e’ Ill .

18. CAUSE OF DEATH (Enter only one cause per il ETWE
PART I. DEATH WAS CAUSED B¥ - '(r;‘glgRVAl aD DEA‘?IT

IMMEDIATE CAUSE () \WN 372N ) AWAS N Y _; ¥

e RN
Conditions, if any, }E 10 (by' : - m

which gave rise to G__ ~‘\“. ~ vt Ly 3 = " - “-“

sbove cause [a),

Iammg the unldar- S \& \q*o R Ty ) . . - v o
cause  last P> ' v 9.

ying v '-- v e u\-..‘\ [t -.L-:.--“utl"'. a0 WP T %% TATALL TN

PART i1l. QTHER SIGNIFICA CONDITIONS ONTRIBUTING TO DEATH but no® related to the terminal PART ili. If deceased was female was
i there ‘2 pregnancy in last 90 days.

-~ i -disease condition given in PART | (a) . R
igﬁf?‘ 3:3 [ O Yes I 0 Ne l [0 Unknown

9. ‘\:;QS AUT%I;SY 20a. ACCEENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in P_A‘RT | or PART 1) of item 18.}

NoQ |t " '

20c. TIME YOF Hour  Month, Day, Year
INJURY a.m.

. pm. - -

20d. INJURY OCCURQED S 20e. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, street, office bldg., ef.)

NO‘I' WHILE AT Wi RK (]

1
- gilo )

DATE AMENDED

G
!

DOCUMENT

_
MEDICAL CERTIFICATION

AMENDMENTS ON TH!IS RECORD ARE AS FOLLOWS
INSTEAD OF

| & ] ad the decks . oy ta and lest saw h-m alive on
l’fh A m on the dste stated above, and to the best of my knowiodge, frnm the couses stated.

]

qrnoﬁ'iﬁe. . 7= ADDR?SJM W . 322’/};2;

/ i :
1AL, CR| | . 23, NAME EMETERY OR CREMATORY . | 23d. LOCATION {City, town, or county) / (Srate)

USE BLACK INK

TYPEWRITER RIBBON

BuriAL, i _
Shovagy " , Calvary Cemetery Jacksonville,I01,
|-C24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RAR’ ; SIGN R‘E
Albert H.Hoppe,Ince.,L700 Wiashington Blvd { AR | .Da,j M

ITEM NO.| SHOULD READ

BY-AFFIDAVIT OF.
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STA‘I'HAENT BY lICENSED EMBAI.MEII

. - ..-.
L. e, . e
e - -

i I hereby cerﬂfy 1hat 1he body whose name |s recorded “on, ihe reverse S|de of fhls cerhflcate was embalmed by me,

. R Ve, - Ao

£ ‘-.r i . AL LT ..

SRS - K I e e e Th T 4:_;.
. ‘ .

or by . = ' . X S ', Studerit Embsimer No.

working under my personal supervision. . - &)YV\ K( AA.Z
Student. . ’ - ‘Signed Ar [ :
Signature of Student Embalmer j
) o o _. ) o ‘ ) ‘ Licensed. Embalnf‘r N 7 (\f

Nofe The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply’
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If 1h|s bady is not embalmed, fact’ sho‘.lld be so stated above.
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